How to Request
Judgment of

Paternity

WHEN TO USE THIS PACKET

These forms can be used to request the court to enter a judgment establishing
paternity, to include custody, visitation, child support, and a name change (and
amending the birth certificate) of the minor child between unmarried parents.

You must have had the other parent served with a Summons, Petition, and a
UCCJEA. Once service was completed, a Proof of Service must have been
filed with the court. The other party may or may not have filed a Response
In your case.

If the respondent has not filed a Response, then you must have filed a
Request to Enter Default (separate packet). You may proceed using this
packet, even if the parties have agreed and prepared a written agreement.

If the respondent filed a Response, in order to use this packet the parties must
agree in writing to enter a judgment of paternity. This may be done by filing
a document called “Stipulation For Entry of Judgment” (FL-240) instead of
a Default. If this is the case, fees (or a Fee Waiver) will be due from the
Respondent). A written agreement must be attached to the judgment.

If you are uncertain whether to use this packet, you should seek assistance
from the Self-Help Center.
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L PPINT AWK} TRGNATURD OF CRCLARA
DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT
{Unitorm Parentage, Custody and Support)

» Type or print in black ink.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Division.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

Write in your case number.

For line #3, mark the box that represents the type of action you filed. Example: petition to establish parental
relationship. For line #4, mark both boxes indicating that the “Petitioner” and “Respondent” are the parents.

For line #5, mark the box that represents whether a VVoluntary Declaration of Paternity has or has not been signed.

If the respondent has failed to file a response, then mark box #6 (a). If the parties have entered into a written
agreement that will be attached to the judgment, mark box #6 (b).

Mark Item #7. If either parent is receiving public assistance, mark the appropriate box. If the Department of Child
Support Services is involved in the child support of the child(ren) in this case, then write “SDU, P.O. Box 989067
West Sacramento, CA 95798 in the space provided at 7(a).

Mark boxes #9 and #10.

If when you filed your petition you requested a name change, mark the box and insert what the child’s
name is going to be. If you did not request a name change at the beginning of the case, you may not now
request it, unless you file an amended petition.

Mark box #15 and write, “See attachment 15.”

Write the date, print your name, and sign your name.
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PETITIONER CASE NUMBER:

RESPOMNDENT o

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP

1. RIGHT TO BE REPRESENTED BY A LAWYER. | understand fhat | have e nght to be represented by a lawyer of my
own choice ab my own expense. IF | cannot afford a lavwyer, | ean contact the Lawyer Referral Association of the local
bar associalion or the Family Law Facilitalor for assistance

2. RIGHT TO A TRIAL. | understand that | have a night to have a judge determine whether | am the parent of the children
named in this action.

3 RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. | understand that in a inal | have the right to confront
and cross-examine the wilnesses against me and to present evidence and witnesses in my own defense.

4. RIGHT TO HAVE PARENTAGE TESTS. | understand that, where the law permits, | have the nght to have the court
order parentage lests. The courl will decide who pays for the tests. The court could order that | pay none, some, or all
of the costs of the tests

5. OBLIGATIONS. | understand thatif | adnut that I am the parent of the children in his action that those children will be
my children for legal puposes

. WAIVER. | understand that | am admitting that | am the parent of the children named in the stipulation and am giving
up the nghts stated above (except the right to an attorney if | have an attorney).

{. CHILD SUPPORT. |understand that | will have the duty to contnbute to the suppaort of the children named in this
achion and that this duty of support will continue for each child until the obligation is terminated by law.

8. CRIMINAL NON-SUPPORT. | understand thatif | walllully fail te suppert the children, eriminal preceedings may be
inihated aganst me.

IF | AM REPRESENTED BY AN

9. UNDERSTANDING. ATTORNEY, | ACKNOWLEDGE THAT MY
ATTORNEY HAS READ AND EXPLAINED
a [ have a’lﬁ',;gﬁ'sﬁﬁ‘g the Judgment (Uniiom Parentage TO ME THE CONTENTS OF THE
Lusi ; { 50} and this Advisement and STIPULATION, REGITALS, AND WAIVERS
Wi/ Q l!i""“ . AND | ACKNOWLEDGE THAT | '
b T understand the Iranslation UNDERSTAND THEM.
Dale e
(TYPE OR PRINT NAME) (SAGHNATURE OF DECLARANT)
INTERPRETER'S DECLARATION
1 The [ petitioner [ Respondent is unatde to read of d the Judgment {Uniform Parentago—Custody and

Suppot) (form FL-250) and this Ad, a ‘atvar of Rights bacause:
a. [__] nismer primary language is (spacify)

b, [ othes (speciy)

2. 1eerify under penalty of perjury under the laws of the State of California that | have, io the best of my abilfy, read or translated for
the Putitioner ] Respondent  the Judgrpent {Uniform Parentage—Custody amd Support) (form FL-250) and this
Achviserment amd Wareer of Rughts Pelibioner Respondent  said he or she understood the Judgment (Unform
Parentage—Cusiody and Supporf) (form FL-250) and this Advisement and Waiver of Rights before signing them,

Dale e
»

(TYPE OR PRINT NAME) [BIGNATURE OF INTERFRETER)
Page 101 1
Ot oo ok Cotate ADVISEMENT AND WAIVER OF RIGHTS RE: Faril O, 87600500
FL-238 e, Jaary 1, 2040] ESTABLISHMENT OF PARENTAL RELATIONSHIP e coAnb Ao
{Uniform Parentage) Amerran Legaliiet, Inc

www U SCourts ema. com

against another person, the Respondent.

Write the case number.

(b) if someone translated for you.

Write the date, print your name, and sign your name.

How to fill out

ADVISEMENT AND
WAIVER OF RIGHTS

(FL-235)

DIRECTIONS

»  Find the number on the

sample form. Example: @

»  Go to the same number below

to find out how to fill out the
form.

»  Type or print in black ink

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case

After reading the statements, mark box 9 (a) acknowledging that you understand or mark box 9

If a translator read the statements above to you, that translator must complete this section. This
is not for you to complete, only the translator (if there is one).

The translator must date, print his/her name, and sign (if there is one).

Note: If the parties have a written agreement, each party must complete and attach one of these forms.
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CASE NAME: SMITH V. JONES Case Number: 08CEFL00000
SAMPLE ATTACHMENT 15 TO THE DECLARATION FOR DEFAULT SAMPLE

The parties in this case were not married and have the following child(ren) as a result of the relationship.

1) Issues related to Child Custody & Visitation

We have 2 minor child(ren) from this relationship and their names and dates of birth are:

1. OLDEST BABY DOE , Date of birth: 11-14-00

2. SECOND OLDEST BABETTE DOE , Date of birth: 9-15-02

3. , Date of birth:

e The current custody/visitation order, filed on , shall remain in full force and

effect and is attached to the judgment.
e The UCCJEA previously filed with the court is current or a new UCCJEA is being submitted.

e The child(ren) currently live with the D<Jmother [ father. The child(ren) DX]visit [ ]do not visit with
the other parent. The current visitation pattern is as follows:___FATHER IS VISITING ON THE
1ST, 3RD, AND WHEN APPLICABLE THE FIFTH WEEKEND BEGINNING FRIDAY
6PM TO SUNDAY 6PM

e [ am proposing that the court make the following orders for custody:

» Legal custody to: DXMother [X]Father * Physical Custody to: X]Mother [X]Father
= DXMother [ |Father to be the primary custodial parent.

e [ am proposing that the court make the following orders for visitation:
» [ ]Mother [X]Father to have visitation as follows: FATHER MAY VISIT ON THE 1ST, 3RD.,
AND WHEN APPLICABLE THE FIFTH WEEKEND BEGINNING FRIDAY 6PM TO
SUNDAY 6PM

2) Issues related to Child Support, Child Care, and Health Insurance:

[ |Petitioner [_|Respondent is incarcerated and is expected to be released on or about
e The children reside with the mother 80% of the time and with the father 20% of the time.

e The child(ren) [ Jare Xare not receiving public assistance. [ ]I am [_|the other parent is receiving
TANF for the child(ren) in this case.

e Iam presently X]working [ Inot working. My gross monthly income is $1387. My tax filing status
is HEAD OF HOUSEHOLD, and I claim 4 exemption(s).

X1 have ONE other minor child(ren) of mine from a different relationship living with me.

e The other parent is presently [ |working [X]not working. His/her monthly income is estimated (or
the other party has the ability to earn at least) $1387 and his/her tax filing status is SINGLE, and
he/she claims 1 exemption(s).

[ 1The other parent has 0 other minor children of his/hers from a different relationship living with
him/her.

Dated: February 20, 2009 Signed: John Smith

Attachment 15 to Declaration for Default - 1
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THE COURT FINDS
Nama — Imcaner [ Father

Marma [ mctner [ Fathar
are the [LWFI.\' l'fmng chidren
L‘]_]E]} NI

4. THE COURT ORDERS

a. [ cnild custody and visitation are as spacified £ one of more of the attached forms
1) Child Cusfody and Visitation Order Attachment (form FL-341)
i) Stipuiation for Crder for Chitd Custody andior Visitation of Chudrern (fonm FL-355)

(3 [ Onor {speciyl !
. JUDGMENT

Date of birth

{Uniform Parentage —Custody and Suppert)

another person, the Respondent.

0002. The Branch Name is: Central Division.

another person, the Respondent.

Write in your case number.

attach a copy of the order.

On line 2, mark the box “By declaration.”

For line 2 (f) (1-5), mark all the boxes that apply regarding the petitioner.

Write the name of each of the parents and mark the appropriate boxes.

How to fill out

JUDGMENT
(FL-250)

Page 1
DIRECTIONS

Find the number on the
sample form. Example: @

Go to the same number below
to find out how to fill out the
form.

Type or print in black ink.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against

If there are restraining orders, mark box #1 and the second box. Complete the information requested and

For line 2 (g) (1-5), mark all the boxes that apply regarding the respondent.

Write the name(s) of the child(ren) and write the date(s) of birth, starting with the eldest child.

Mark box 4 (a) and box (3). After the order “(specify),” write “See Attachment 5h.”
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@ CasE nlnp;@

5. THE COURT FURTHER ORDERS

a. [ chin SUPPC
m
2y 1

s a5 statad inone or more of the attachad;
oot Information and Order Affachment (form FL-342)
fian for Estabiist or Modfy Cluld Suppoet and Ordor (foem FL-350)

3y [ Other {specify)

o

Bodb parties st compldeda and file with the courl a Chitd Support Case Registry Forn (Toom FL-191) within 10 days of the dale

of this judgrmeant. Theraaller, the parants must nodity the cour of amy changa in the informaticn submitted, within 10 days of the

change

:. The form Notice of Rights and Responsibififies—Health Care Costs and Reimb

and Ink

Charging a Chukd Suppost Order (lorm FL-192) is atlached

d. [ Thegast name
o, T 1 cedificates roust be amended 1o conform Lo this cour order by

(1) [ adding the father's name.
{2) [ changing the 1ast name of the chikiren,

1. [ Attomey fees and cosis are as stated in the attachment
g. (] Reasonable cpenises of pregnancy and birth are as stated in the altachment

h. [_] Other specify]

s ol the chikfren are changed (o (specify)

[ continugd on Attachment 3h

6. MNumber of pages atlached: _____

Diale

tion Sheet on

IUDICIAL CFFICER

[ SIGHATURE FOLLOWS LAST ATTACHMENT

which is currently 1

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the “legal” rate,

0 percent.

FL-250 R, Jamasey 1, 2004]

JUDGMENT
{Unitorm Parentage—Custedy and Support)

Pags 2 002

Write in your case number.

How to fill out

JUDGMENT
(FL-250)

Page 2
DIRECTIONS

Find the number on the
sample form. Example: @

Go to the same number below
to find out how to fill out the
form.

Type or print in black ink.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against
another person, the Respondent.

Mark Box 5 (a) and box (3). After the word “(specify),” write “See Attachment 5h.”

If when you filed your petition you requested a name change, mark the box and insert what the child’s

name is going to be. If you did not request a name change at the beginning of the case, you may not now
request it, unless you file an amended petition. If you wish to have the child’s birth certificate changed,

complete

section (e).

Mark box 5 (h). After the word “(specify),” write “See Attachment 5h.”

Mark the box under the “Judicial Officer’s” signature line.
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NOTICE OF RIGHTS AND RESPONSIBILITIES
Health-Care Costs and Reimbursemant Procedures

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE
REIMBURSEMENT OF A PORTION OF THE CHILD'S OR CHILDREN'S HEALTH-CARE COSTS
AND THOSE COSTS ARE NOT PAID BY INSURAMNCE, THE LAW SAYS:

1. Netice. You must give the other parent an
itemized statement of the charges that have
been billed for any health-care costs not paid
by insurance. You must give this statement to
the other parent within a reasonable time, but
no more than 30 days after those costs were
given to you.

2. Proof of full payment. If you have already
paid all of the uninsured costs, you must

{1} give the other parent proof that you paid
them and (2) ask for reimbursement for the
other parent’s court-ordered share of those
costs

3. Proof of partial payment. If you have paid
only yeur share of the uninsured costs, you
must {1} give the other parent proef that you
paid your share, (2} ask that the other parent
pay his or her share of the costs directly 1o the
health-care provider. and {3) give the olher
parent the information necessary for that
parent to be able 1o pay the bill.

4. Payment by notified parent. If you receive
notice from a parent that an uninsured
health-care cost has been incurred, you must
pay your share of that cost within the time the
«court orders: or if the court has not specified a
period of time, you must make payment

(1) within 30 days from the time you were
given notice of the amount due, (2} according
to any payment schedule set by the health-
care provider, (3} according to a schedule
agreed lo in writing by you and the other
parent. or (4} according to a schedule adopted
by the court

5. Disputed charges. If you dispute a charge,
you may file a mobion in court to resolve the
dispute, but only i you pay that charge before
filing your motion

If you claim that the other party has failed to
reimburse you for a payment, or the other party
has failed to make a payment to the provider
after proper notice has been given, you may file
a medion in court to resolve the dispute. The
court will presume that if uninsured costs have
been paid. those costs were reasonable. The
court may award altorney fees and costs
against a party who has been unreasonable

6. Court-ordared i ge. If a
parent provides heallh-care insurance as
ordered by the court, that insurance must be
used at all times to the extent that it is
available for health-care costs.

a. Burden to prove, The party claiming
that the coverage is inadequate to mest the
child's needs has the burden of proving that
to the court.

b. Cost of additional coverage. If a parent
purchases health-care insurance in addition
to that ordered by the court, that parent must
pay all the costs of the additional coverage
In addition, if a parent uses altemative
coverage thal costs more than the coverage
provided by court order, that parent must pay
the difference.

7 Prolomd health providers. Inhe

heallh care prowder thal provider mu&! be
used at all times consistent with the terms of
the health insurance pohicy. When any party
uses a health-care provider other than the
preferred provider, any health-care costs that
would have been paid by the preferred health
provider i that provider had been used must
be the sole responsibility of the party incurring
those costs.

NOTICE OF RIGHTS AND RESPONSIBILITIES
Costs and
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INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER
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DIRECTIONS
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Do not write anything on this TWO PAGE document.
This is an informational document that must be attached to the judgment.
Read it.
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL00000

SAMPLE Attachment 5h to Judgment SAMPLE
It is ordered as follows:
[ ]There is attached hereto, and labeled Exhibit , an original Agreement signed by both parties,
consisting of pages. The Agreement is incorporated and merged into this judgment as though
fully set forth herein. The parties are ordered to comply with each and every executory provision in
the Agreement. The court reserves jurisdiction to: enforce and administer the executory provisions of
the Agreement; to award attorney’s fees and costs to the prevailing party in any action to enforce the
provisions thereof; to join any person that may be joined according to law.
1) Child Custody
[ There is attached hereto and made part hereof, labeled as Exhibit__, a certified copy of Family
Court Services or other court order, signed and filed by the court on . This
attachment consisting of pages is incorporated and merged into and made part of this
judgment as though fully set forth herein.
DX The parties have 2 minor child(ren).
The custody of the minor children shall be awarded as follows:
Child’s Name Date of Birth | Legal Custody | Physical Custody
OLDEST BABY DOE 11-14-00 JOINT JOINT
SECOND ELDEST BABETTE DOE 9-15-02 JOINT JOINT
DX]Primary physical custody of the minor child shall be with the JANE JONES.
2) Child Visitation
[1The parties have no minor children, and no visitation orders shall be made.
DX]The non-custodial parent shall have the following visitation rights:
[ ]Reasonable right of visitation as agreed between the parties.
[|Every weekend from at a.m./p.m. until
at a.m./p.m.
[_]Every 2™ and 4™ weekend from at a.m./p.m.
until at a.m./p.m.
[XEvery 1%, 3", and when applicable, 5" weekend beginning FRIDAY at 6:00 p.m. and ending
SUNDAY at 6:00 p.m.
[_]Other (describe):
3) Family Code Section 3048
This Court has jurisdiction to make orders regarding child custody under the Uniform Child
Custody Jurisdiction and Enforcement Act;
Notice and opportunity to be heard were given to the responding party/parties as provided by the
laws of the State of California;

The custody and visitation rights of each party are set forth herein;
A violation of this order may subject the party in violation to civil or criminal penalties, or both;

UPA Judgment 02-09 -1-
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL00000
The country of habitual residence of the child is the United States of America;

The parties have considered the factors set forth in the Family Code Section 3048(b)(1) and find
that there [_Jis [XJis not a risk of abduction of the child(ren) by either parent

Restrictions:
[ Visitation / [_]Exchange of the children shall be supervised by the following Agency:

address:
Phone: . Costs of Supervised Visitation or Supervised Exchange
shall be paid as follows: % by Father and % by Mother.

[ Visitation shall be supervised by
[_]An adult designated by the custodial parent.
[ ]The following designated person (S):

[_INo visitation pending further Court order or mediation with Family Court Services.

DXIMother DX]Father shall not relocate the child(ren)’s residence from:
X]california
DX]Counties: FRESNO
X]United States without prior written consent of the parties or further order of this Court.

D<[Each parent shall promptly notify the other of any change of address or telephone number of the
minor children, except where a restraining order is issued.
DXINeither parent shall make disparaging remarks about the other parent in the presence of the minor

children.

3) Child Support
[ There is Attached hereto and made a part hereof, labeled as Exhibit
order from the Department of Child Support Division, signed and filed on . This
attachment consisting of pages is incorporated and merged into and made a part of this
Judgment as though fully set forth herein.

1. DXJFather / [_]Mother shall pay child support for the following minor child(ren) in the following
amounts:

Name of Child Date of Birth | Amount of Monthly Support
OLDEST BABY DOE 11-14-00
2ND ELDEST BABETTE DOE | 9-15-02

for a total of $ per month commencing on and continuing on the 1st day
of each and every month thereafter, until the child marries, dies, becomes self-supporting, becomes an

active member of the armed services, reaches the age of 19, or reaches the age of 18 and is no longer a

full-time high school student, or until further order of the court, whichever occurs first.

2. Interest shall accrue on the entire principal balance owing and not on each installment as it

becomes due. This is not an installment judgment.

UPA Judgment 02-09 -2-
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CASE NAME: SMITH V. JONES SAMPLE CASE NO: 08CEFL 00000
3. No provision of this judgment shall operate to limit any right to collect the principal (total amount

of unpaid support) or to charge and collect interest and penalties as allowed by law. All payments
ordered are subject to modification.
5. Support shall be paid to the Department of Child Support Services SDU, P.O. Box 989067, West

Sacramento, CA 95798.

6. The Fresno County Department of Child Support Services shall enforce all payments.

7. A Wage and Earnings Assignment Order shall issue for ongoing support and arrearages.

8. Both Parents shall:

a. Provide and maintain health insurance coverage for the child(ren) if it is available through
employment, a group plan, or otherwise available at no or reasonable cost, and shall keep the
Department of Child Support Services informed of the availability of the coverage;

b. If health insurance is not available, provide coverage when it becomes available;

c.  Within 20 days of the Department of Child Support Services’ request, complete and return a
health insurance form;

d. Provide to the Department of Child Support Services all information and forms necessary to
obtain health care services for the child(ren);

e. Present any claim to secure payment or reimbursement to the other parent or caretaker who
incurs costs for health care services for the child(ren).

9. Unreimbursed medical, drug, dental, orthodontic, and vision expenses shall be shared equally (one
half each) by the Petitioner and Respondent, and the parties shall comply with the provisions of
Family Code Section 4063 regarding payment and reimbursement of the unreimbursed costs.

10. A Health Insurance Coverage Assignment shall issue.

11. Both Parents shall provide written notification to the Clerk of any change in residence and to the
office of the Department of Child Support Services of any change in residence, income, or
employment within 10 days.

12. Each party shall be responsible for 50% of child care costs related to employment or to reasonably
necessary education or training for employment skills.

13. The X]Mother [_]Father shall claim the child(ren) for tax purposes.

7) Other Orders:

IT IS SO ORDERED.
Dated:

Judge of the Superior Court

UPA Judgment 02-09 -3-



FL-190

ORNEY QR DART LT ATTORNEY (Mama, 57 )
ATTORNEY OR PARTY WITHOUT ATTORNEY [Name, $1a8 farnumbar, and addnss) FOR COURT USE ONLY

FIRX NG ipsenall

ATTORNEY FOR (Mama)

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresne, California 93724-0002

PETITIINER e

RESPONOENT

NOTICE OF ENTRY OF JUDGMENT

GREE NUMEER °

Yo are notiied that the follcwing judgment was enered on (date) e
1. [ Dissolution
2. 1 Dissoution—status onty

] Dissolution—rasening jurisdicion over tarmination of marital status or domastic partnership

3

] Lagal separation
[ Nuity
G
7
8

[ Parant-chikl relationship
N Judgment on reserved issu
3 |:| Other {specifyl

Data:
Clerk, by L Depaly

—MNOTICE TO ATTORNEY OF RECORD OR FARTY WITHOUT ATTORNEY—

Lindar the provisions of Code of Civil Procadure sadion 1952, if no appeal is filad the court may ordar tha exhibits destroyed or
atherwise disposad of ater 60 days rom the expiration of (he appaal timea

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION
EMectn: date of Larmnation of mantal or domesbic parlnership stalus (specidy)
WARMING: Nelther party may remarry or enter inte a new domestle partnership until the effective date of the termination
of marital or domestic partnership status, as shown in this box.

CLERK'S CERTIFICATE OF MAILING

I eerify that | am nol a party 10 this cause and that a e copy of the Notice of Exlry of dudgment was maiked sl dass, postage
Tully prapaid, in & sealed envelope ackressed as sHown Below_ and hat the nolice was mailac

al {piace), L California, o (dale).
Data; Clark, by , Daputy
Marme and addrass of petilionar of peliborsnrs allomey I_ Mama and address of respondent o respandent’s dlomey j
_ Page 10 1

NOTICE OF ENTRY OF JUDGMENT
(Family Law—Uniform Parentage—Custody and Support)

Famib o, 8 199, T30, 7437
W e, Ca. gy

Write your name, address and phone number.

93724-0002. The Branch Name is: Central Division.

against another person, the Respondent.

Write in your case number.

Check Box 6.
Write the word “Fresno” after the word “(place).”

Write the petitioner’s name and address.

Write the respondent’s name and address.

How to fill out

NOTICE OF ENRTY OF

JUDGMENT
(FL-190)

DIRECTIONS FOR STATUS
ONLY DEFAULT

P Find the number on the sample
form. Example: (1)

» Go to the same number below to
find out how to fill out the form.

» Type or print in black ink

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case

Leave this space Blank — D0 Not Write in Any Dates on this document.

You MUST attach two stamped envelopes to the Notice of Entry of Judgment (one addressed to each party).



FL-191

ATTORMEY O PARTY WITHOLT ATTORNIY (Wams, Stafa flar sumbs, and addrass) GOURT PERGONNEL

SLAMP DATE RECHVED HERE

TELEPHONE N £ O (pbona)

DO NOT FILE

F-MAIL ADDRESS (Cptiooad

ATTERNEY FOR (Wama)

SUPERIOR COURT OF CALIFORNIA - COUNTY OF FRESNO
1100 Van Ness Avenue

o Fresno, Califemia 93724-0002

PETITIOMERPLAINTIFF

RESPONDEMT/DEFEMOANT e

QTHER PARENT.
CHILD SUPPORT CASE REGISTRY FORM GAEE NUMBER: o

[ mctner ] First torm complatad
|1 Father |1 Change to previous information

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.

Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support.
Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did not file the court order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the suppaort order.
Any later change to the information on this farm must be delivered to the court on anather form within 10 days of the
change. It is important that you keep the court informed in writing of any changes of your address and telephone number.

1. Support cader information ($his information s on the cout order you are Ging or have recoved)
a. Date order filed:
b ] nitial child support of Tamily support onder [ texdification
. Total monthly base current child of famly support amount ordered for dhilldran listed balow, plus amy monthly amount ordored
payatde on pestl-due suppon
Child Support: Eamity Support. Spousal Support:
) 3 Current § C cwrent § [ curemt 8
2359 ol ] Reservad order 2359 family [ Resarved ofder is‘:’””'_ [ resarvad orar
L [ 80 (zoso) onder PRt [ 80 (zoro) onder ' [ $0 (zeroy order
) [_] Additional § [ ] Additional  §
monthly monthly
support: support:
(3 [ Total $ I 1otal $ [ Tedal $
past-dus past-due past-dug
s supporl supperl
) ] paymant g [ payment 5 C payment 5
on past on past on past
dug support: dug support; g support:
(5) Wage withholding was || ordered [ | o but stayed until {dato}:
2, Parson requirad to pay chikd of family support (name).

w

Relationship to child (speciy):
- Paerson or agency 1o receive chilkd or Family suppon payrments (raeneh e
Ralationship o child (i appicaiis)

TYPE OR PRINT IN INK

Page 1ol 4
et e CHILD SUPPORT CASE REGISTRY FORM o o a0

s
FL191 JForw July 1, 2006]

another person, the Respondent.

93724-0002. The Branch Name is; Central Division.

another person, the Respondent.

Write in your case number.

Mark box 1(c)(2).

Support Services SDU.” They are the “Claimant.”

How to fill out

CHILD SUPPORT

CASE REGISTRY
FORM
(FL-191)

Page 1
DIRECTIONS

Find the number on the
sample form. Example: @

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.

If you do not complete
this document correctly
and submit it with your
judgment, your
documents and child
support payments may
be delayed.

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 VVan Ness Ave., Fresno CA

Write the name of the Petitioner and Respondent. The Petitioner is the party that started the case against

Mark the box that represents whether you are the mother or the father of the children in this case, and whether
this is the first time you have completed this form, or if it is a modification of a prior form you filed.

Write the name of the parent that is to pay child support and the relationship to the child(ren).

Write the name of the parent that is to receive child support, if the Fresno County Department of Child support
is not involved in your child support. If they are involved in your case, then write “Department of Child
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How to fill out

MERPLAINTIFF CASE HMBER
=5 Pg AT o
PARENT
4. The chikl support ordar is for the following chakdren C H I L D S U P P O R T CAS E
m Chikd's nams Dty ol bty Sodial secuity nuied
D REGISTRY FORM
<
[ addgitional chikiren ara listed on a page atlached (o this doormant
You are required 1o complele the following information about yoursell, You are nol reoquired to provide nformeation about the olher ( F L - l 9 1)
person, but you are encouraged to provide as much as you can, This form s confidential and will not be filed i the oourt file. 1t will be
maintained in a confidantial file with the State of California
5. Falhars name & Molhor's name
a. Date of birth; @, Date of barth P 2
b. Social security nember @ b. Social secirity number @ ag e
©. Streel addross ©. Strael addrass.
City, stala, zip oode City, stali, Zip oo
d. Maiking addross. . Maiing address.
Gy, talo, 7 coo cay. st 2 oo »  Find the number on the sample
o Drivar's licanse nurmbar 6. Driver's liconse nurmbar form. Exam p le: e
State State
1. Telaphone number 1. Tekaphone number
a [y miphcryed [ amployed [ sen amployed [ mphoyed 1 Mot employed ] e amployed } GO to the Sa‘me number beIOW to
Epioya's Emgiyors name find out how to fill out the form.
Streel address Strael addrass H H H
»  Type or print in black ink.
Cily, stale, zip oode: City, slate, zip oode
Telaphone number Telaphone number } .
o rastraining ofdar, protective ofdar, of NoNdiscosura order du ko domestic violence is in elfect I f you do nOt CO m p I Ete th I s

@ ooy D faer L3 donor [ crsren document correctly and submit
it with your judgment, your
documents and child support
payments may be delayed.

FL101 [Rev. Juy 1, 2009 CHILD SUPPORT CASE REGISTRY FORM Fommzold

Tha rastraiming T GXpiras o {date) 9
| dociare under ponalty of porjury undar the laws of the State of Caltcilia that the foregoing is g and oo

Date:

©O0O00O0BO0OO 6 o

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Write in your case number.

Write the name, date of birth, and social security number of each child for whom support was ordered.
At item 5 fill in all the information requested for the father.

At item 6 write in all the information requested for the mother.

Check the box at item 7 if there is a domestic violence order in effect.

At item 7(a) check the box (es) to show whom the order protects.

At item 7(b) check the box to show whom the order is against.

At item 7(c) write in the date that the order expires.

Date this document, type or print your full name to the left; sign your full name to the right.
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FL-230

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenuel’
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

CASE NUMBER:

DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT

N —

| declare that if | appeared in court and were sworn, | would testify to the truth of the facts in this declaration.

| request that proof will be by this declaration and that | will not appear before the court unless | am ordered by the court to appear.
3. All the information inthe [ Petition or Complaint to Establish Parental Relationship L] Response or Answer
[ Petition to Establish Custody and Support L1 Response is true and correct.
4. [ Respondent  and/or (1 Petitioner  is/are the parent(s) of the minor child(ren).
5. A Voluntary Declaration of Paternity form [ lhas [ hasnot been signed regarding this child (attach a copy if available).
6. DEFAULT OR UNCONTESTED (Check a or b)
a. [_] The default of the respondent was entered or is being requested, and | am not seeking any relief not requested in the
petition. OR
b. L1 The parties have stipulated that the matter may proceed as an uncontested matter without notice, and the stipulation is
attached.

7. [_] CHILD SUPPORT should be ordered as set forth in the proposed Judgment (form FL-250).
a. [ Petitioner 1 Respondent is presently receiving public assistance (TANF); thus all support should be made
payable to the local child support agency at (specify address):

b. NOTE: If a support order is requested, submit a completed Income and Expense Declaration (form FL-150), or
Financial Statement (Simplified) (form FL-155), unless a current form is on file. Include your best estimate of the
other party's gross monthly income.

8. [__] ATTORNEY FEES should be ordered as set forth in the proposed Judgment (form FL-250).

9. [__] CHILD CUSTODY should be ordered as set forth in the proposed Judgment (form FL-250).

10.L__] CHILD VISITATION should be ordered as set forth in the proposed Judgment (form FL-250).

11.__] REASONABLE EXPENSES OF PREGNANCY AND BIRTH should be ordered as set forth in the proposed Judgment (form

FL-250).

12.__1 NAMES OF THE CHILDREN should be changed as set forth in the proposed Judgment (form FL-250).

13. This declaration may be reviewed by a commissioner sitting as a temporary judge who may determine whether to grant this request
or require my appearance.

14. | have read and understand the Advisement and Waiver of Rights Re: Establishment of Parental Relationship (form FL-235),
which is signed and attached to this declaration.

15.L__1 other (specify):

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) Page 1 of 1

Form Adopted for Mandatory Use DECLARATION FOR DEFAULT OR UNCONTESTED JUDGMENT Family Code, §§ 7600, 3120,
Judicial Council of California . 3900 et seq
FL-230 [Rev. January 1, 2003] (Uniform Parentage, Custody and Support) SH-FL www.courtinfo.ca.gov.

American LegalNet, Inc.
www.USCourtForms.com




FL-235

PETITIONER: CASE NUMBER:

RESPONDENT:

ADVISEMENT AND WAIVER OF RIGHTS RE: ESTABLISHMENT OF PARENTAL RELATIONSHIP

. RIGHT TO BE REPRESENTED BY A LAWYER. | understand that | have the right to be represented by a lawyer of my
own choice at my own expense. If | cannot afford a lawyer, | can contact the Lawyer Referral Association of the local
bar association or the Family Law Facilitator for assistance.

. RIGHT TO A TRIAL. | understand that | have a right to have a judge determine whether | am the parent of the children
named in this action.

. RIGHT TO CONFRONT AND CROSS-EXAMINE WITNESSES. | understand that in a trial | have the right to confront
and cross-examine the witnesses against me and to present evidence and witnesses in my own defense.

. RIGHT TO HAVE PARENTAGE TESTS. | understand that, where the law permits, | have the right to have the court
order parentage tests. The court will decide who pays for the tests. The court could order that | pay none, some, or all
of the costs of the tests.

. OBLIGATIONS. I understand that if I admit that | am the parent of the children in this action that those children will be
my children for legal purposes.

. WAIVER. | understand that | am admitting that | am the parent of the children named in the stipulation and am giving
up the rights stated above (except the right to an attorney if | have an attorney).

. CHILD SUPPORT. | understand that | will have the duty to contribute to the support of the children named in this
action and that this duty of support will continue for each child until the obligation is terminated by law.

. CRIMINAL NON-SUPPORT. | understand that if | willfully fail to support the children, criminal proceedings may be
initiated against me.

IF | AM REPRESENTED BY AN
. UNDERSTANDING. ATTORNEY, | ACKNOWLEDGE THAT MY
a. [__] 1 have read and understand the Judgment (Uniform Parentage— éng\(/l)IIEQ"I\'IIEI\E( gcA)ElﬁEE[\f\TIDS%'\IIZDTEéPLAINED
\(llvlgsi;c/%(:%?g(ij ﬁtjspport) (form FL-250) and this Advisement and STIPULATION, RECITALS, AND WAIVERS,
b |:| | und dgh : lati AND | ACKNOWLEDGE THAT I
. understand the translation. UNDERSTAND THEM.
Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

INTERPRETER'S DECLARATION

. The [_] petitioner [ ] Respondent is unable to read or understand the Judgment (Uniform Parentage—Custody and
Support) (form FL-250) and this Advisement and Waiver of Rights because:
a. [__| his/her primary language is (specify):

b. [ other (specify):

.| certify under penalty of perjury under the laws of the State of California that | have, to the best of my ability, read or translated for
the [ Petitioner [__| Respondent the Judgment (Uniform Parentage—Custody and Support) (form FL-250) and this
Advisement and Waiver of Rights. [ IPetitioner [__] Respondent said he or she understood the Judgment (Uniform
Parentage—Custody and Support) (form FL-250) and this Advisement and Waiver of Rights before signing them.

Date: }
(TYPE OR PRINT NAME) (SIGNATURE OF INTERPRETER)
Page 1 of 1
Form Approved for Optonal Use ADVISEMENT AND WAIVER OF RIGHTS RE: Family Code, § 7600 et seq.
P25 [Rov Tanuans 1 2008] ESTABLISHMENT OF PARENTAL RELATIONSHIP v courtinfo.ca.gov.

(Uniform Parentage) SH-FL
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CASE NAME: Case Number:
ATTACHMENT 15 TO THE DECLARATION FOR DEFAULT

The parties in this case were not married and have the following child(ren) as a result of the relationship.

1) Issues related to Child Custody & Visitation

We have minor child(ren) from this relationship and their names and dates of birth are:

1. , Date of birth:

2. , Date of birth:

3. , Date of birth:

[ ] The current custody/visitation order, filed on , shall remain in full force and

effect and is attached to the judgment.
e The UCCJEA previously filed with the court is current or a new UCCJEA is being submitted.

e The child(ren) currently live with the [_|mother [ |father. The child(ren) [_]visit [_]do not visit with
the other parent. The current visitation pattern is as follows:

e [ am proposing that the court make the following orders for custody:
» Legal custody to: [ |Mother [ |Father * Physical Custody to: [ |Mother [ |Father
= [ |Mother [ |Father to be the primary custodial parent.

e [ am proposing that the court make the following orders for visitation:
» [ ]Mother [ ]Father to have visitation as follows:

2) Issues related to Child Support, Child Care, and Health Insurance:

[ |Petitioner Respondent is incarcerated and is expected to be released on or about
e The children reside with the mother % of the time and with the father % of the time.

e The child(ren) [ Jare [ Jare not receiving public assistance. [ ]I am [ ]the other parent is receiving
TANF for the child(ren) in this case.

e Iam presently [ lworking [ |not working. My gross monthly income is $ . My tax
filing status is ,and I claim exemption(s).
[T have other minor child(ren) of mine from a different relationship living with me.

e The other parent is presently [ |working [ |not working. His/her monthly income is estimated (or

the other party has the ability to earn at least) $ and his/her tax filing status is ,
and he/she claims exemption(s).
[_|The other parent has other minor children of his/hers from a different relationship
living with him/her.
Dated: Signed:

Attachment 15 to Declaration for Default - 1
SH-FL
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FL-250

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.:
ATTORNEY FOR (Name):

FAX NO.:

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO

1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

CASE NUMBER:

JUDGMENT

1. [ This judgment L1 contains personal conduct restraining orders L1 modifies existing restraining orders.
The restraining orders are contained in item(s): of the attachment.
They expire on (date): A CLETS form must be attached.

This matter proceeded as follows: [ Default or uncontested [ By declaration 1 contested

~e oo oy

Date:

Dept.: Room:

Judicial officer (name): 1] Temporary judge
Petitioner present L] Attorney present (name):
Respondent present L1 Attorney present (name):

Petitioner

Respondent

Q) L1 The petitioner appeared without counsel and was advised of relevant rights.

2 [ 1 The petitioner signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship
(form FL-235).

(3) [__] The petitioner is married to the Respondent, and no other action is pending.

4) [ ] The petitioner signed a Voluntary Declaration of Paternity.

(6) [_] Thereisa prior judgment of parentage in a family support, juvenile, or adoption court case.

@) [_] The respondent appeared without counsel and was advised of relevant rights.

@[] The respondent signed Advisement and Waiver of Rights Re: Establishment of Parental Relationship
(form FL-235).

@) [ The respondent is married to the Petitioner, and no other action is pending.

(4) [__] The respondent signed a Voluntary Declaration of Paternity.

(5) [__] There is a prior judgment of parentage in a family support, juvenile or adoption court case.

h. Other parties or attorneys present (specify):

3. THE COURT FINDS

Name:
Name:

1 Mother [__] Father
[_]Mother [ ] Father

are the parents of the following children:

Child's name

Date of birth

4. THE COURT ORDERS

a. [_] cnid custody and visitation are as specified in one or more of the attached forms:
(1) [__] child Custody and Visitation Order Attachment (form FL-341)
(2) [__] Stipulation for Order for Child Custody and/or Visitation of Children (form FL-355)

(3) [__] Other (specify):

Page 1 of 2

Form Adopted for Mandatory Use JUDGMENT Family Code, §§ 3120, 3900,
Judicial Council of California . 7600 et seq.
FL-250 [Rev. January 1, 2004] (Uniform Parentage—Custody and Support) SH-FL www.courtinfo.ca.gov



PETITIONER: CASE NUMBER:

| RESPONDENT:

5. THE COURT FURTHER ORDERS

a. [ cnild support is as stated in one or more of the attached:
(1) [__I child Support Information and Order Attachment (form FL-342)
(2) [_1 stipulation to Establish or Modify Child Support and Order (form FL-350)
(3) [_] other (specify):
b. Both parties must complete and file with the court a Child Support Case Registry Form (form FL-191) within 10 days of the date
of this judgment. Thereafter, the parents must notify the court of any change in the information submitted, within 10 days of the

change.
€. The form Notice of Rights and Responsibilities—Health Care Costs and Reimbursement Procedures and Information Sheet on

Changing a Child Support Order (form FL-192) is attached.
d. [__] The last names of the children are changed to (specify):

e. [__] The birth certificates must be amended to conform to this court order by
(1) [_] adding the father's name.
(2) [_] changing the last name of the children.

f. [ Attorney fees and costs are as stated in the attachment.
g. ] Reasonable expenses of pregnancy and birth are as stated in the attachment.

h. [_] Other (specify):

|:| Continued on Attachment 3h.

6. Number of pages attached:

Date:

JUDICIAL OFFICER
[ ] SIGNATURE FOLLOWS LAST ATTACHMENT

NOTICE: Any party required to pay child support must pay interest on overdue amounts at the "legal” rate,
which is currently 10 percent.

FL-250 [Rev. January 1, 2004] JUDGMENT Page 2 of 2
(Uniform Parentage—Custody and Support)



FL-192

NOTICE OF RIGHTS AND RESPONSIBILITIES
Health-Care Costs and Reimbursement Procedures

IF YOU HAVE A CHILD SUPPORT ORDER THAT INCLUDES A PROVISION FOR THE
REIMBURSEMENT OF A PORTION OF THE CHILD’S OR CHILDREN’S HEALTH-CARE COSTS
AND THOSE COSTS ARE NOT PAID BY INSURANCE, THE LAW SAYS:

1. Notice. You must give the other parent an
itemized statement of the charges that have
been billed for any health-care costs not paid
by insurance. You must give this statement to
the other parent within a reasonable time, but
no more than 30 days after those costs were
given to you.

2. Proof of full payment. If you have already
paid all of the uninsured costs, you must

(1) give the other parent proof that you paid
them and (2) ask for reimbursement for the
other parent’s court-ordered share of those
costs.

3. Proof of partial payment. If you have paid
only your share of the uninsured costs, you
must (1) give the other parent proof that you
paid your share, (2) ask that the other parent
pay his or her share of the costs directly to the
health-care provider, and (3) give the other
parent the information necessary for that
parent to be able to pay the bill.

4. Payment by notified parent. If you receive
notice from a parent that an uninsured
health-care cost has been incurred, you must
pay your share of that cost within the time the
court orders; or if the court has not specified a
period of time, you must make payment

(1) within 30 days from the time you were given
notice of the amount due, (2) according to any
payment schedule set by the health-

care provider, (3) according to a schedule
agreed to in writing by you and the other
parent, or (4) according to a schedule adopted
by the court.

5. Disputed charges. If you dispute a charge,
you may file a motion in court to resolve the
dispute, but only if you pay that charge before
filing your motion.

If you claim that the other party has failed to
reimburse you for a payment, or the other party
has failed to make a payment to the provider
after proper notice has been given, you may file
a motion in court to resolve the dispute. The
court will presume that if uninsured costs have
been paid, those costs were reasonable. The
court may award attorney fees and costs
against a party who has been unreasonable.

6. Court-ordered insurance coverage. If a
parent provides health-care insurance as
ordered by the court, that insurance must be
used at all times to the extent that it is available
for health-care costs.

a. Burden to prove. The party claiming
that the coverage is inadequate to meet the
child's needs has the burden of proving that
to the court.

b. Cost of additional coverage. If a parent
purchases health-care insurance in addition
to that ordered by the court, that parent must
pay all the costs of the additional coverage.
In addition, if a parent uses alternative
coverage that costs more than the coverage
provided by court order, that parent must pay
the difference.

7. Preferred health providers. If the
court-ordered coverage designates a preferred
health-care provider, that provider must be
used at all times consistent with the terms of
the health insurance policy. When any party
uses a health-care provider other than the
preferred provider, any health-care costs that
would have been paid by the preferred health
provider if that provider had been used must be
the sole responsibility of the party incurring
those costs.
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FL-192
INFORMATION SHEET ON CHANGING A CHILD SUPPORT ORDER

General Information
The court has just made a child support order in your case. This order will remain the same unless a party to the action requests that the
support be changed (modified). An order for child support can be modified only by filing a motion to change child support and serving
each party involved in your case. If both parents and the local child support agency (if it is involved) agree on a new child support
amount, you can complete, have all parties sign, and file with the court a Stipulation to Establish or Modify Child Support and Order
(form FL-350) or Stipulation and Order (Governmental) (form FL-625).

When a Child Support Order May Be Modified

The court takes several things into account when ordering the payment of child support. First, the number of children is considered.
Next, the net incomes of both parents are determined, along with the percentage of time each parent has physical custody of the
children. The court considers both parties’ tax filing status and may consider hardships, such as a child of another relationship. An
existing order for child support may be modified when the net income of one of the parents changes significantly, the parenting schedule
changes significantly, or a new child is born.

Examples

* You have been ordered to pay $500 per month in child support. You lose your job. You will continue to owe $500 per month, plus
10 percent interest on any unpaid support, unless you file a motion to modify your child support to a lower amount and the court
orders a reduction.

 You are currently receiving $300 per month in child support from the other parent, whose net income has just increased
substantially. You will continue to receive $300 per month unless you file a motion to modify your child support to a higher amount
and the court orders an increase.

* You are paying child support based upon having physical custody of your children 30 percent of the time. After several months it
turns out that you actually have physical custody of the children 50 percent of the time. You may file a motion to modify child support
to a lower amount.

How to Change a Child Support Order
To change a child support order, you must file papers with the court. Remember: You must follow the order you have now.

What forms do | need?

If you are asking to change a child support order open with the local child support agency, you must fill out one of these forms:
» FL-680, Notice of Motion (Governmental) or FL-683 Order to Show Cause (Governmental) and

» FL-684, Request for Order and Supporting Declaration (Governmental)

If you are asking to change a child support order that is not open with the local child support agency, you must fill out one of these
forms:

« FL-301, Notice of Motion or FL-300, Order to Show Cause and

» FL-310, Application for Order and Supporting Declaration or

» FL-390, Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or Family Support

You must also fill out one of these forms:
* FL-150, Income and Expense Declaration or FL-155, Financial Statement (Simplified)

What if | am not sure which forms to fill out?
Talk to the family law facilitator at your court.

After you fill out the forms, file them with the court clerk and ask for a hearing date. Write the hearing date on the form.
The clerk will ask you to pay a filing fee. If you cannot afford the fee, fill out these forms, too:

* Form FW-001, Application for Waiver of Court Fees and Costs

* Form FW-003, Order on Application for Waiver of Court Fees and Costs

You must serve the other parent. If the local child support agency is involved, serve it too.

This means someone 18 or over—not you—must serve the other parent copies of your filed court forms at least 16 court days before
the hearing. Add 5 calendar days if you serve by mail within California (see Code of Civil Procedure section 1005 for other situations).
Court days are weekdays when the court is open for business (Monday through Friday except court holidays). Calendar days include
all days of the month, including weekends and holidays. To determine court and calendar days, go to
www.courtinfo.ca.gov/selfhelp/courtcalendars/.

The server must also serve blank copies of these forms:

* FL-320, Responsive Declaration to Order to Show Cause or Notice of Motion and FL-150, Income and Expense Declaration, or
« FL-155, Financial Statement (Simplified)

Then the server fills out and signs a Proof of Service (form FL-330 or FL-335). Take this form to the clerk and file it.

Go to your hearing and ask the judge to change the support. Bring your tax returns from the last two years and your last two
months’ pay stubs. The judge will look at your information, listen to both parents, and make an order. After the hearing, fill out:

» FL-340, Findings and Order After Hearing and

* FL-342, Child Support Information and Order Attachment

Need help?
Contact the family law facilitator in your county or call your county's bar association and ask for an experienced family lawyer.
FL-192 [Rev. July 1, 2007] NOTICE OF RIGHTS AND RESPONSIBILITES Page 2 of 2
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CASE NAME: CASE NO:

Attachment 5h to Judgment

It is ordered as follows:

1)

[ |There is attached hereto, and labeled Exhibit , an original Agreement signed by both parties,
consisting of pages. The Agreement is incorporated and merged into this judgment as though
fully set forth herein. The parties are ordered to comply with each and every executory provision in
the Agreement. The court reserves jurisdiction to: enforce and administer the executory provisions of
the Agreement; to award attorney’s fees and costs to the prevailing party in any action to enforce the
provisions thereof; to join any person that may be joined according to law.

Child Custody
[ ]There is attached hereto and made part hereof, labeled as Exhibit__, a certified copy of Family
Court Services or other court order, signed and filed by the court on . This
attachment consisting of pages is incorporated and merged into and made part of this
judgment as though fully set forth herein.

[1The parties have minor child(ren).
The custody of the minor children shall be awarded as follows:

Child’s Name Date of Birth | Legal Custody | Physical Custody

2)

3)

UPA Judgment 02-09 -1-

[_IPrimary physical custody of the minor child shall be with the

Child Visitation
[1The parties have no minor children, and no visitation orders shall be made.

The non-custodial parent shall have the following visitation rights:
[ ]Reasonable right of visitation as agreed between the parties.

[|Every weekend from at a.m./p.m. until
at a.m./p.m.
[_]Every 2™ and 4™ weekend from at a.m./p.m. until

at a.m./p.m.

Every 1%, 3" and when applicable, 5™ weekend beginning at a.m./p.m.
and ending at a.m./p.m.
[_]Other (describe):

Family Code Section 3048
This Court has jurisdiction to make orders regarding child custody under the Uniform Child
Custody Jurisdiction and Enforcement Act;

Notice and opportunity to be heard were given to the responding party/parties as provided by the
laws of the State of California;

The custody and visitation rights of each party are set forth herein;
A violation of this order may subject the party in violation to civil or criminal penalties, or both;

SH-FL
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CASE NAME: CASE NO:

The country of habitual residence of the child is the United States of America;

The parties have considered the factors set forth in the Family Code Section 3048(b)(1) and find
that there [_Jis [_Jis not a risk of abduction of the child(ren) by either parent

Restrictions:

3)

[ Visitation / [_]Exchange of the children shall be supervised by the following Agency:

address:
Phone: . Costs of Supervised Visitation or Supervised Exchange
shall be paid as follows: % by Father and % by Mother.

[ Visitation shall be supervised by
[]An adult designated by the custodial parent.
[_1The following designated person (s):

[ INo visitation pending further Court order or mediation with Family Court Services.

[ IMother [_]Father shall not relocate the child(ren)’s residence from:
[]california
[ICounties:
[ ]United States without prior written consent of the parties or further order of this Court.

[|Each parent shall promptly notify the other of any change of address or telephone number of the
minor children, except where a restraining order is issued.

[ INeither parent shall make disparaging remarks about the other parent in the presence of the minor

children.
Child Support
[ |There is Attached hereto and made a part hereof, labeled as Exhibit , a certified copy of the
order from the Department of Child Support Division, signed and filed on . This
attachment consisting of pages is incorporated and merged into and made a part of this

Judgment as though fully set forth herein.

1. [_]Father [_]Mother shall pay child support for the following minor child(ren) in the following
amounts:
Name of Child Date of Birth | Amount of Monthly Support

for a total of $ per month commencing on and continuing on the 1st day
of each and every month thereafter, until the child marries, dies, becomes self-supporting, becomes an
active member of the armed services, reaches the age of 19, or reaches the age of 18 and is no longer a
full-time high school student, or until further order of the court, whichever occurs first.

2. Interest shall accrue on the entire principal balance owing and not on each instaliment as it

becomes due. This is not an installment judgment.

UPA Judgment 02-09 -2-



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

CASE NAME: CASE NO:
3. No provision of this judgment shall operate to limit any right to collect the principal (total amount

of unpaid support) or to charge and collect interest and penalties as allowed by law. All payments
ordered are subject to modification.
5. Support shall be paid to the Department of Child Support Services SDU, P.O. Box 989067, West

Sacramento, CA 95798.

6. The Fresno County Department of Child Support Services shall enforce all payments.

7. A Wage and Earnings Assignment Order shall issue for ongoing support and arrearages.

8. Both Parents shall:

a. Provide and maintain health insurance coverage for the child(ren) if it is available through
employment, a group plan, or otherwise available at no or reasonable cost, and shall keep the
Department of Child Support Services informed of the availability of the coverage;

b. If health insurance is not available, provide coverage when it becomes available;

c.  Within 20 days of the Department of Child Support Services’ request, complete and return a
health insurance form;

d. Provide to the Department of Child Support Services all information and forms necessary to
obtain health care services for the child(ren);

e. Present any claim to secure payment or reimbursement to the other parent or caretaker who
incurs costs for health care services for the child(ren).

9. Unreimbursed medical, drug, dental, orthodontic, and vision expenses shall be shared equally (one
half each) by the Petitioner and Respondent, and the parties shall comply with the provisions of
Family Code Section 4063 regarding payment and reimbursement of the unreimbursed costs.

10. A Health Insurance Coverage Assignment shall issue.

11. Both Parents shall provide written notification to the Clerk of any change in residence and to the
office of the Department of Child Support Services of any change in residence, income, or
employment within 10 days.

12. Each party shall be responsible for 50% of child care costs related to employment or to reasonably
necessary education or training for employment skills.

13. The [_]Mother [_]Father shall claim the child(ren) for tax purposes.

7) Other Orders:

IT IS SO ORDERED.
Dated:

Judge of the Superior Court

UPA Judgment 02-09 -3-
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue!]
Fresno, California 93724-0002(]

PETITIONER:

RESPONDENT:

CASE NUMBER:

NOTICE OF ENTRY OF JUDGMENT

You are notified that the following judgment was entered on (date):

Dissolution

Dissolution—status only

Dissolution—reserving jurisdiction over termination of marital status or domestic partnership
Legal separation

Nullity

Parent-child relationship

Judgment on reserved issues

Other (specify):

Joooooon

N RWON =

Date:
Clerk, by , Deputy

—NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY—

Under the provisions of Code of Civil Procedure section 1952, if no appeal is filed the court may order the exhibits destroyed or
otherwise disposed of after 60 days from the expiration of the appeal time.

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION
Effective date of termination of marital or domestic partnership status (specify):

WARNING: Neither party may remarry or enter into a new domestic partnership until the effective date of the termination
of marital or domestic partnership status, as shown in this box.

CLERK'’S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Notice of Entry of Judgment was mailed first class, postage
fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed

at (place): , California, on (date):
Date: Clerk, by , Deputy
,— Name and address of petitioner or petitioner's attorney —| |— Name and address of respondent or respondent's attorney —\

L B I |

Page 1 of 1
Form Adopted for Mandatory Use Family Code, §§ 2338, 7636,7637
Judicial Council of California NOTICE OF ENTRY OF JUDGMENT www.courtinfo.ca.gov
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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

To keep other people from
seeing what you entered
on your form, please
press the Clear This Form
button at the end of the

FAX NO. (Optional): 0.
form when finished.

TELEPHONE NO.:

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO
streeT apDREss: | 100 VAN NESS AVE., ROOM 401
MAILING ADDRESS:

aryanoziecobe: FRESNO, CA 93724-0002
srancr nave: CENTRAL DIVISION

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

CASE NUMBER:

CHILD SUPPORT CASE REGISTRY FORM
Mother First form completed
1 Father Change to previous information

THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.

Notice: Pages 1 and 2 of this form must be completed and delivered to the court along with the court order for support.
Pages 3 and 4 are instructional only and do not need to be delivered to the court. If you did not file the court order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the support order.
Any later change to the information on this form must be delivered to the court on another form within 10 days of the

change. It is important that you keep the court informed in writing of any changes of your address and telephone number.

1. Support order information (this information is on the court order you are filing or have received).

a. Date order filed:
b. (1 itial child support or family support order L1 Modification
c. Total monthly base current child or family support amount ordered for children listed below, plus any monthly amount ordered

payable on past-due support:

Child Support: Family Support: Spousal Support:
@[] Current. $ [ I cCurrent . $ [ 1 current $
gsseocr?‘lld [_] Reserved order gﬁsegirnlly [ Reserved order zﬂou?,?tl- [_] Reserved order
pport 130 (zero) order pport C_1s0 (zero) order pport L1 so (zero) order
(2) [_1 Additional $ [_] Additional  $
monthly monthly
support: support:
(3) ] Total $ [ ] Total $ [ ] Total $
past-due past-due past-due
support: support: support:
(4) ] Payment $ [ ]lPayment $ [ | Payment $
on past- on past- on past-

due support:

due support:

due support:

(5) Wage withholdingwas [__] ordered [__] ordered but stayed until (date):
2. Person required to pay child or family support (hame):
Relationship to child (specify):
3. Person or agency to receive child or family support payments (name):
Relationship to child (if applicable):

TYPE OR PRINT IN INK

Page 1 of 4

Form Adopted for Mandatory Use
Judicial Council of California
FL-191 [Rev. July 1, 2005]

CHILD SUPPORT CASE REGISTRY FORM
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PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

CASE NUMBER:

4. The child support order is for the following children:

a.
b.

c

Child’'s name

Date of birth Social security number

[ ] Additional children are listed on a page attached to this document.

You are required to complete the following information about yourself. You are not required to provide information about the other
person, but you are encouraged to provide as much as you can. This form is confidential and will not be filed in the court file. It will be
maintained in a confidential file with the State of California.

5. Father’'s name:

a. Date of birth:

. Social security number:

c. Street address:

City, state, zip code:

. Mailing address:

City, state, zip code:

. Driver’s license number:

State:

Telephone number:

] Employed [ Not employed ] Self-employed

Employer’'s name:

Street address:
City, state, zip code:

Telephone number:

6. Mother’'s name:

a. Date of birth:
b. Social security number:
C. Street address:

City, state, zip code:

d. Mailing address:

City, state, zip code:

e. Driver’s license number:

State:

f. Telephone number:

[ Employed L1 Not employed ] Self-employed

Employer’'s name:

Street address:

City, state, zip code:

Telephone number:

7. 1A restraining order, protective order, or nondisclosure order due to domestic violence is in effect.

[_1 Father
[ Father

c. The restraining order expires on (date):

a. The order protects:
b. From:

[_1 Mother
[ 1 Mother

[ ]

Children

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME)

2

v

(SIGNATURE OF PERSON COMPLETING THIS FORM)

FL-191 [Rev. July 1, 2005]

CHILD SUPPORT CASE REGISTRY FORM

Page 2 of 4




	1: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	b: 1100 Van Ness Avenue
Fresno, California 93724-0002
	c: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	a: BLANK
	FillText156: 
	FillText155: 
	FillText154: 
	FillText153: 
	FillText150: 
	FillText149: 
	FillText148: 
	FillText147: 
	FillText150d: FRESNO
	FillText146: 1100 VAN NESS AVE., ROOM 401
	FillText145: 
	FillText144: FRESNO, CA  93724-0002
	FillText143: CENTRAL DIVISION
	CheckBox50: Off
	FillText1401: 
	CheckBox45: Off
	CheckBox44: Off
	FillText139: 
	CheckBox35: Off
	CheckBox36: Off
	CheckBox43: Off
	FillText138: 
	CheckBox39: Off
	CheckBox38: Off
	CheckBox42: Off
	FillText137: 
	CheckBox41: Off
	CheckBox40: Off
	CheckBox34: Off
	FillText136: 
	CheckBox37: Off
	FillText133: 
	CheckBox33: Off
	FillText135: 
	CheckBox31: Off
	FillText132: 
	CheckBox26: Off
	FillText131: 
	CheckBox32: Off
	FillText134: 
	CheckBox30: Off
	FillText130: 
	CheckBox27: Off
	FillText129: 
	CheckBox29: Off
	CheckBox28: Off
	FillText124: 
	FillText127: 
	FillText128: 
	FillText126: 
	FillText125: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	logo: 
	FillText142: 
	FillText141: 
	FillText140: 
	FillText182: 
	FillText221: 
	FillText218: 
	FillText215: 
	FillText220: 
	FillText217: 
	FillText214: 
	FillText219: 
	FillText216: 
	FillText213: 
	CheckBox63: Off
	FillText212: 
	FillText211: 
	FillText210: 
	FillText206: 
	FillText204: 
	FillText202: 
	FillText200: 
	FillText198: 
	FillText196: 
	FillText194: 
	CheckBox62: Off
	FillText186: 
	FillText192: 
	FillText191: 
	FillText190: 
	FillText209: 
	FillText208: 
	FillText207: 
	FillText205: 
	FillText203: 
	FillText201: 
	FillText199: 
	FillText197: 
	FillText195: 
	FillText193: 
	CheckBox59: Off
	FillText185: 
	FillText189: 
	FillText188: 
	FillText187: 
	CheckBox56: Off
	CheckBox55: Off
	CheckBox54: Off
	CheckBox53: Off
	CheckBox51: Off
	CheckBox52: Off
	FillText184: 
	FillText183: 
	FillText226: 


